
Gulf Shores Police Department 

Accident/Incident Report Order Form 

In order to receive a copy of a report please complete 

the necessary sections below and return this form with $3.00 

 

Return to: Records Clerk 

City of Gulf Shores 

PO Box 896 

Gulf Shores, Al 36547 

 

 

 

Accident Report 
 

Drivers Full Name ________________________________________________ 

Other Driver/Person Involved ______________________________________ 

Location of Accident _____________________________________________ 

Date of Accident _________________________________________________ 

 

 

 

Incident Report  

Name ___________________________________________________________ 

Type of Incident ___________________________________________________ 

Location of Incident ________________________________________________ 

Date of Incident ___________________________________________________ 

 

 

Your Return Address  ___________________________________________ 

   ___________________________________________ 

   ___________________________________________ 

Please allow one week to ten days for processing 
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